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vvEPA « > POTENTIAL HAZARDOUS H-. c ji . t 
IDENTIFICATION AND PRELIMINARY ASSESSMENT 

U F.GION SITE HUM8ER (to bm mt-
» 6) llq) 

HOTC: Thli (orm U compUtad for aach potantlal harardoiia waalp ailp to holp act prionliPi fi.r siir inspci lion. Thp information 
auboilttad on thla form ta baaad on avallabla racorda and may be upiUled on sulowiiucnl tonus iis ii noiull of .idiiiiionul inquiriea 
and on<olta Inapactlona. 

CCNCRAl. IMJTHUCTIOHSi Complala Sactlona I and III throufh X aa complrlely aa poasilde lirforo Section II (Pn-hniinary 
/t aaaaaananf). Flla tbla fom In the Ra|lonal Haaardoua Waata Los File and aiibmil a copy lo: U.S. l owironmenliit Protection 
Agaocy; >lla Tracking Syatam; Haaardoua Waata Enforcement Taak Force 401 M St., SW; Wushiiiktiun, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

Pefrolei/m 
B. STRE E T fur <irh*r idann/^ar) 

t>eVroit 
0. STATE E. ZIP CODE 

MI 
F. COUNTY NAME 

Vs/dvne. 
OWNER/OPERATOR (U 4no«m> 

t NAME 

UAUcfLOurvv^ 
J. TrLLPMONtNUMhCR 

H. TYPE OF OWNERSHIP 

1 It. FEDERAL 1 |2. STATE 1 Is. COUNTY •« MUNIC'PAL C Js PRIVATE ^^6 UNKNOWN 

I. aiTt DESCRIPTION 

-jiO/wic Cars drums pre^evCt cDfterwv.^ "Tc^ic C^4€^A^cALS'' 
HOW IDCNTIFICD cittM0n's eomptrntnia, OSHA dtmnons, etc*) 

InsbtoijpYi fecjveshd fey EDO 
I I'I.INVIPAU ST A T r CONTACT 

t 

K. DATE IDENTIFIED 
(fiio,, t/ny, k'ftj 

^hzlio 
. I • I I • • •' J I • J t >M ft I »a 

A AMPAHt NT SI HiQuSNtSS OF PHOHttM 

MIoH ^_J2. MEDIUM l_\i LOW _4 NONt 

U. PRELIMINARY ASSESSMENT 11 Unr, .N.-I !.. .t, 

u'jKNOVr, 

Ml i OMUt NDATION 

1. NO ACTION NEEDED (no hoaorj; 

^ I. SITE INSPECTION NECOCD 
• TfNTATiVSLT tCHtOULCD FON 

[ 2. IMMl m A Tl SI T I IN'.TM- I li 
• T I N ! 4 T V I L > SC Ml lii.i f 

USEPARECOR^'I^^T!.'^ 

482110 

REGION 5 

h, WILL nr PI HI o»«Mi LT HX 

14. SITf INSPECTION NFEOEU (iow prtoriiy) 

C. PHtPARER INFORMATION 

I . NAMf 1 

kcckUUeyy 
2. ttlll'HONC NUMUER 

f3l^) Sfe-(.i44 
J. OA ft fmo., day. A yr.J 

111. SITE INFORMATION 
A. SITE STATUS 

I l.iACTIVC (7T»o«« IntfuAlrial or 
i>iiirili-if>o/ wlf** irh/ch or* 6oln^ u»0d 
fv>r rr*«rai«nf, 0tof*g0, or tf/«po««l 
t<o 0 € oniinuing b«Ai«a •won II InlrOMa 
V^^nfifaj 

B. IS GENERATOR ON SITE? 

^1. HO 

[n 2. INACTIVE fThoa. IVtj.OTHfR (.prri/y; .U/YVkAVTU/T^rii!. 
(ill** iwMch no lon^wr rwrwiw# (Tnoww •irwa rh«r inchtdf mm h fn« /lAw 
IWO«r*«a) 

idntght d«nnpln|f" iwhwr* 
no eegtiUf or • onrlnwin^ U4» o/ i/»r» «iM4 f'jr wrtara d/apuMmt /law occurr«<la> 

[ I 2. YES (0r0Ctfy g0n0tmiof'a tout-digit S!C Cinlwi 

4 . AMI A Of SITE (in •cr*#) 

UwicvLourvN 
I .~AHC THtne BUILDIMGSOH TMC S11 11 

D. IF APPARENT SI niOUSNrSI Of sn I IS MIC.H. Sff r IF Y < C)MH;,IU A t I S 
I. LA TITUOa (daa.-min.-tai .) 

Ql. NO ^ 2. VCS fapac/fyj OP^I'CE-

TJ070-2 (tO-7t) I •' / in ft« f )ri /\ • L< / 



t'roni 

IV. CHARACTERIZATION OF SITE ACTIVITY 
In.li.'wl* the m«)of «H» •cltyll^fira) «nj dct«il» rfUtlng to foh »cltvlty by m»cliing 'X' In the epproprUte boxes. 
1 n X ' K ' 

" • . ITORER c. TREATCR 0. DISPOSER 

1 N A«C 1 RUE 1 . r IL TR A T ION 1 . LANDFILL 

.• SMir 2. SUKFACC IMPOUNOAIf N T 2. INC INC R A HON J. LANDFARM 

4 flAMCE >< 1. ORUMS 3 VOLUME HtOUCTION J. OPEN DUMP 

4 T f4 UC 1* >< 4. TANK.AROVC OROUNO 4 RCCVCLING'RCCOVtRV • . SURFACE IMPOUNDMENT 

^ IMFri.tNt t. TANK. BELOW OROUNC) 9.CHrM/CM>5. Tf^r.AIMlNT S- MIDNIGHT DUMPING 

f» O T MLR 1 •p0Ctlr) • . O T MC R (ap0city) e. BIOLOGICAL TREATMrNT 6- tNCINERATION 

. 7 WASTE OIL RCPHOCrsSiNG iJNOERCROUND INJECTION 

S SOLVrNT Rr.COVfRY 8. OTHER f«p«c//v) 

9. OTMf M f 

SPtCifV DETAILS or SITE ACTIVITIES AS NEEDED 

Appe)c\yv\a:k,ly 4C»7,OOOq|Cxllons/ca^aci|iJ (m si4c-
iLoo dvumS 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

^1 UNKNOWN [•» LIOOIO 1 IS, SOLID 17)4 SLUDGE 1 JS. GAS 

H. AATfrFHAHACTENISriC* ~~~ ~ 

)l UNKNOWN •2. CONROSIVE 17]J- 'CNITABLE RADIOACTIVE Q"]s HIGHLY VOLATILE 
It TOXIC REACTIVE [T")* INERT (7n» rLAMMABLE 

^^10 OTHER jyil*! iks rvvxT-ka^ "TblciC" 
r. »ASTr CATcooRits 

I Af« rvtorslB of ovoltoblo? Spocify Homo ouch •• mon4f»it», lnv#nlohf«, otc. httow. 

Ihr mmo\inX(9prci(y unit o( mt*4iMjre)of wottr by cotcgory; murk 'X' to indicutr which wnslr*s tire (ircsmt. 

a. SLUOCt 

.<•«> T Of Ml Atunc 

I I' A IN T . 
I I GMi N T • 

. Ml T A l.» 
? I Ul CIS 

4 I A i I»1x4 IN UM 
Si 

•o o 1 Ml Hf •ppcHy) 

b. OIL e.SOLVENTS 

UNIT or ML ASUHL UNIT OF MCASURC 

(11 OIL V 
W At T I. S 

(SIOTHt H( ifv) 

f. OTHER 

UNIT OF ME A SURE 

I. A liOls A T ON Y 
' »• »l A NMA C E U T. 

/ I MOSI'I f AL 

Tt H ADIO A C Tl Vt 

AM'UNICINAL 

I o r Ml H f sftmclty) 

CPA Form T2070-2 (10-79) PAGE 2 OF 4 Conllniw On Page 3 



4 - • • '4 
ConllnimJ From Pat* 7 

V. WASTI RELATED INFORMATION (toniinucJ) 
1. (.tiT tUatTANCeS OF GRKiTCST CONCERN WHICH MAY BE ON THE SITE (plact In datctndins ordti ol hmtmrd). 

c^^loride (300,000 ) 

4. ADDITIONAL COMMENTS ON NANNATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

Yv\OJ<j -PtVe kazavd as "Hie S(4-c seems 
abojadpvt• 

VI. HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

• . 
POTEN

TIAL 
HAZARD 

foiarli 'X') 

C. 
ALLEGED 
INCIDENT 
(mmtk -X-) 

0. DATE OF 
INCIDENT 

(mo.,dar.r'-) E. REMARKS 

I. NO HAZARD 

] . HUMAN HEALTH 

HON.WORKER 
'• INJURV/EXPOEURE 

CONI 
OF W 

CONTAMINATION 
OF FOOD CHAIN 

COF 

COF 

TO 

10. F I>M KILL 

1. NOTICEAEUE OOORt 

l> CONT AMINATION OF SOIL 

tt FIRE OR EXPLOSION 

tPILLS/LE AKINE CONTAINERS/ 
MUNOF F/STANOINO LIQUIDS 

Si PER. STORM 
DRAIN PROBLEMS 

JO IF 

Jl. MIDNIEHT OUMPINB 

J J. OTHER (ApFcl/r/ 

EPA PFIM T2070-2 (I0-7T) PAGE SOFA Continue On Reverse 



f 
Contlnurd From Front 

VII. PERMIT INFORMATION 
*. INOIC 

I NPDCS ^CUMIT •! SPCC PLAN 1 I 3. STATE PEPMIT f .p»f ifyl 

4 AlP PEPMITl •» LOCAL PERMIT I 1 «. RCRA TRANSPORTER 

7 RCRA STORCR RCRATREATCR •» RCRADISPOSFR 

10. OTHER (mpocllr): 
UAJliAJOtUAJ 

H. IN COMPLIANCE! 

"] I VE» I I 1 NO 

4 WITH nCS^eCT TO (limt f4ulmtlon nmm0 4 mimb«0 

i UNKNOWN 

Vin. PAST REGULATORY ACTIONS 
j A. NONE (AiinimArif* 

UNKMovuM 
IX. INSPECTION ACTIVITY Cpw.f or on-jolni) 

] A NONE 0. ves (eomplmf hmmt iJJ, 4 4 b#fov) 

2 DATE or 
PAST AC TtON 
(mo», d»r» 4 r»>) 

9 rCArOHMCO 
• v: 

(BPA/Sff) 

e^exof,Y\c^ 
Hf\Spe +i£m ?-ll3/t:o EPA 

X. REMEDIAL ACTIVITY fpas! Of on-<;o/n<;) 

! A. NONE [_ J •. YES (comiilrl* linn* 1, 3,3, h 4 (ICIOH) 

1. 1 V Ml. or ACTIVITY 
. PA T L OF 

PAST AC TION 
f mo.. JA)'. 4 yrt) 

1. rtPf ORMI D 
BY 

(EPA 'Stmtm) 
4. DFSCHIPTION 

J- VKJ^ 

1 IV \V' 

NOTKi Bused on the infj)Ml(ation in Sections III throu(;h X, fill out the Preliminary Assessment (Section II) 
information UfTthe first page of this form. 

I PA Form T2070-2 (10-79) PAGE 4 OF 4 
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POTEv L HAZARDOUS WASTE SITE 
IDENTIFICATIOH AND PRELIMINARY ASSESSMENT 

REGION SITE NUMBER f(o 6* 
mtgnad by Hq) 

NOTE: ThlB foim is completed for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form la baaed on available records end may be updated on subsequent forma as e result of additional inquiries 
and on<«lte Inapectiona. 

GENERAL INSTRUCTIONS: Complete SacUooa I and ni through X as completely as possible before Section 11 (Preliminary 
Aeaeeament), Pile tUs form In the Regional {{azardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking Syalem; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

1. SITE iDEKTIFICATION 
A. StTE NAME 

P*e4Te(<?M>t 
B. STR£ET|Cor other identifier) 

C. CITY , 

I>e+ro'(f 
D. STATE 

KL 
E. 2IP COOE F. COUNTY NAME 

nc-
G. OWNER/OPERATOR (II known) 

t. NAME 

/Secff/^er- yb*' j 
2. TELEPHONE NUMBER 

H. TYPE OF OWNERSHIP 

r~ll. FEDERAL QZ- STATE Qs. COUNTY •« MUNIC'PAL ^5. PRIVATE ^6 UNKNOWN 

I. SITE DESCRIPTION 

J. HOW IDENTIFIED rr.e., c<r/aen'aconip'e<'«c,05HX citations, etc.; ^ ' 
' /W C£>f?tifffc/ye»n OA<ri^ - 2>yne re^crny 

-trrpRiNciPAL STATE CONTACT 

K. DATE IDENTIFIED 
fnio., day, A yr.; 

l/fiiLr g««»/7 

2. TELEPHONE NUMBER 

S/7' 373-IL7^y 
Il.i PRELIMINARY ASSESSMENT (complete, this section lest) 

A. APPARENT SERIOUSNESS OF PROBLEM 

r~il. HIGH 5^2. MEDIUM Qs. LOW 1 |4 NONE i is. UNKNOWN 

B. RECOMMENDATION 

I I I. NO ACTION NEEDED fno haaard) 

I I 1. SITE INSPECTION NEEDED 
a. TENTATIVtLV SCHEDUECD FOR: 

b. WILL BE PERFORMEO BY: 

02. IMMEDIATE SITE INSPECTION NEEDED 
a. TBNTAT'VELY SCHEDULED FOR: 

-Z-A?/gO 
b. WILL BE PERFORMED BY: 

I Is. SITE INSPECTION NEEDED (low prtorlly) 

C. PREPARER INFORMATION 
I. NAME 2. TELEPHONE NUMBER 

3/3-dr76-6rSCO 
S. DATE (mo., day, h yr.) 

z/zz/so 
III. SITE INFORMATION 

A. SITE STATUS 
.{ACTIVE fTTioee tndualrtal or 

mtnilctpat aifee irhtrh are tatng uead 
lot wamta trmalmanl, aloiafa, or diapoaat 
on a continuing baatt, aran If :infra— 
tusontly,). ... 

LlX"' 

r~l 2. INACTIVE fThoeo 
allea which no longar receive 
waetee,;. 

i. OTHER (apcdtyy. 
eitte l/iaf includa euch incidente like "midnight dumping" where 

no regutnr or continuing uee of the eite lor waete diepoeel hee occurred,) 

La IS CCNERATOft CN SITCt 

fa NO r I I 2. YES (apaclfy ganeraior'e four—di^il SIC Coda): 

C. AREA OF SITE fin aeraa) 

/L / 
O. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
1. LATITUDE (dag.-min.-aac.) a. LON.CITUDC (des—min.—eac.; 

-S7' - Si 
E. ARE THERE BUILDINGS ON THE SITEI 

r~l l. NO IS 2- YES (apacttr): 

T207M(JO.r») . CnnliMiK- i>" fi'<'Vi-t.<f 



Continiipjf From Front 
!'• 'URACTERIZATION OF SITE ACTIVITY /^^-y 

Indics.le the major site nctivityCies) and de riatine to each activity by mfirking 'X' in tti •opriate boxes. 

A. TRANSPORTER B. STORER C. TREATER 
X' 

D. DISPOSER 

I . FILTRATION t. LANDFILL 

2. SUKFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM 

». BARGE 9. DRUMS S- VOLUME REDUCTION OPEN DUMP 

4. TRUCK l4. TANK.ABOVE GROUND 4. REC VCLINC/RECOVERV 4. SURFACE IMPOUNDMENT 

5. PIPELINE 5. TANK. BELOW GROUND S. CMEM./PHVS. TREATMENT S. MIDNIGHT DUMPING 

v< OTHER {•p^cilyy e. OTHER e. BIOLOGICAL TREATMENT e. INCINERATION 

7. WASTE OIL REPROCESSING UNDERGROUND INJECTION 

8. SOLVENT RECOVERV 8. OTHER fapec//y;: 

». OTHER (Apect/y>: 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

B 
coaler t 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

1 It UNKNOWN LIQUID •s. SOLID 14. SLUDGE • S. GAS 

B. WASTE CHARACTERISTICS 
1 It. UNKNOWN ^2. CORROSIVE IGNITABLE QA. RADIOACTIVE Qs HIGHLY VOLATILE 

•^6. TOXIC QT. REACrivE Qs. INERT y [^9. FLAMMABLE 

I ItO. OTHER (tpeelly): 
vemity uxop ' 

C. WASTE CATEGORIES « & ni C.9 p 
1.. Are rebords of wastes available? Specify items auch as manifests, invenmriea, etc. below. / 

2. Estimate the amount(.v^eciVy unit of measurejof waste by calegory; mark 'X' to indicate which twastes are present. 

a. SLUDGE be OIL SOLVENTS CHEMICALS a. SOLIDS f. OTHER 
AMOUNT AMOUNT 

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

X' CDFAINT, 
PIGMENTS 

(l» OILY 
WASTES 

X* <1 }HALOGENATED 
SOLVENTS tl} ACIDS 

•X 
(1) FLYASH , LABORA TORY 

, PHARMAC EUT. 

(2IMETALS 
SLUDGES 

(2) O T K E R (cpfC ify) (?)NON-H ALOGNTD 
SOLVENTS 

(2) PICKLING 
LIQUORS (2) ASBESTOS (2IHOSPtT AL 

l8»OTHERf«p©c//>;: (8ICAUSTICS ISIMILLING/ 
MINE TAILINGS (3) RADIOACTIVE 

14) ALUMINUM 
SLUDGE (4) PESTICIDES ,FERROUS 

'SMLTG. WASTES UIMUNICIPAL 

(SI OTHERf«p©Cfty;: t8)DVeS/lNKS , NON>FCRROUS 
SMLTG, WASTES 

(elOTHERC4P«C//>-J: 

lelCYANlDE 
^ (0) OTHERr«|»BCi0'.)-

I7IPHCNOLS 

48) HALOGENS 

4») PCB 

tlOMCTALS 

l1l)OTHCRr4pac//K; 

EPA Form T2070-2 00-79) PACE: 2 OF 4 ' Cohfinue On 3 



\ /ff Uin V ^ STE RELATtD INFORMATION (continued) \ 
S.'C.IST SUBSTAKCE5 OF GREATEST CONC «HICH MAY BE ON THE SITE (pMce in detcend lor ot haxaid). ' 

JTn 7^/^ Je)»<s afi^utr^ /^d^n^ccrfCHS -

A ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

OH\^y (LS^ce-m ffj Ht>t^ ̂  ̂  

VI. HAZARD DESCRIPTION 

A.TYPE OF HAZARD 

B. 
POTEN

TIAL 
HAZARD 

(moik 'X') 

c. 
ALLEGED 
INCIDENT 
(mark 'X*) 

D. DATE OF 
INCIDENT 

(mo„doy,yr.) E. REMARKS 

1. NO HAZARD • • f • 

t. HUMAN HEALTH X -
« NON-WORKER 

INJURY/EXPOSURE X 
4. WORKER INJURY X /745 

, CONTAMINATION 
OF WATER SUPPLY j 0 3sz>c 

. CONTAMINATION 
OF FOOD CHAIN 

^ . 

- CONTAMINATION 
'• OF GROUND WATEP X 
. CONTAMINATION 

OF SURFACE WATER. » ^ . | 

. DAMAGE TO 
FLORA/FAUNA j ' ' 

/J (M c?f^sa^ 

10. FISH KILL • 
,, CONTAMINATION' 1 
' '• OF AIR 

12. NOTICEABLE ODORS 
nt i'*t airSC/vf*i'^^cY^^rc4^iMiC4^ae^ 

IS. CONTAMINATION OF SOIL Sfi>/ah /or^M Si^rt^ 4 ret 

14. PROPERTY DAMAGE 

IB. FIRE OR EXPLOSION -
:Si(>ret/i 'rt /rtitf** -rx^r^T 

SPILLS/LEAKING COr^TAINERS/ 
RUNOFF/STANDING LIQUIDS 

,, SEWER.STORM 

C>*1 J/TtT 

IS. E.RCSION PROBLEMS 

IS. INADEQUATE SECURITY • y^enee^'iiy^'^ 'if^reaAeticuj^ Tfe 

20. INCOMPATIBLE WASTES 

21. MIDNIGHT DUMPING T X cftfe 'fy /oca'fie*t ^ SGott/tAp 
21. OTHER («pacJ/r;.* X 

* 

aSe (n-hnasif 
sian^e y iuast^ t/e^e/fS 

EPA Fom. T2070-2 00-79) PAGE 3 OF 4 Coiidnue On Hevrrse 



Continue-^ Prom Front 

jitOl Vll. PLRMIT INFORMATION 
— • — ' PERMITS HEL. THE SITE. tGCJO tClj O • A. INDICATE liLL AP^R.ICABLE 

f~l 1. NPOES PERMlV/: • I. SPCC PLAN • 3. STATE PERMITfcpacIf)';: 

• .m PE.-.TS • I LOCPL P.™., • PCPP ,R.«SPO.,P, 

• ,.PC..S,OPt. • . PC. T.EPTP. 

\ 1 10. OTHEP 
B. IN COMPLIANCET 

• 1. VCS •2. N6 ;s3. UNKNOV^N 

4. WITH RESPECT TO (lici reeulatlort neme A numbar): 

VllI.PAST REGULATORY ACTIONS 
"•"ATNONE ^ B. YES (BummBfita below) ~ > ; y y . 'Z "" ~ 

/Sr /^/^Ctft'Pjfn e. ^4?W/Wn 

IX. tUSPECTION ACTIVITY fpas? pr on-Poinij) \y (past or onyoin;i) 

*if> T^PT'Se-^ n A. NONE n YES fcomp/ofe Ifems & 4 betow) 
CT 

l.TYPE OF ACTIVITY 
2 DATE OF 

PAST ACTIOK 
(mo., day, A yi.) 

9 PERFORMED 
BY: 

(EFA/SIBIB) 

X. REMEDIAL ACTIVITY (past or on-going) 

I I A. NONE I I B. YES (complele Ifeuis 1, 2.3, & 4 beloip; CMJfJ 

l.TYPE OF ACTIVITY 
2. DATE OF 

PAST ACTION 
(WO,, doy, ac yr.; 

S. PERFORMED 
BY: 

(EPA/State) 
4.DESCRIPTION 

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment fSecfion II} 
information on the first page of this form. 

EPA Form T2070-2 (10-79) PAGE 4 OP 4 
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